Although the association between human immunodeficiency virus (HIV) infection and neurodevelopmental delay has been documented in young children, research has failed to control for risk factors other than HIV that may affect development (Chase et al., 1995; Nozyce et al., 1994) . This present study includes children that reflect the overall population of infants born to HIV-positive mothers at a Canadian pediatric HIV/AIDS program that follows over 90% of the identified HIV-infected children in the hospital' s referral area. It also controls for any confounding effects of substance exposure, English as a second language (ESL) and rate of maternal separation.
In children with vertically transmitted HIV, infection of the central nervous system (CNS) may occur early in the disease process and while the CNS is still immature. Developmental delays are commonly observed in infants with HIV, with varying patterns of encephalopathy noted (Aylward et al., 1992; Belman, 1992; Chase et al., 1995) . The delays affect psychomotor skills, visuomotor integration, visuospatial perception, and language and verbally mediated skills (Belman, 1992) .
A variety of CNS abnormalities are associated with HIV infection including cortical atrophy, calcification of the basal ganglia and frontal white matter, ventricular enlargement, and white matter low attenuation (DeCarli et al., 1993; King et al., 1997) . The most important finding from a development perspective is that of myelinopathy. During infancy the brain is still experiencing a period of rapid myelination, which coincides with the attainment of significant motor, cognitive, and behavioral milestones.
Any disruption in this process can be expected to produce developmental delays that may become more significant over time.
The purpose of this study was to compare mental and motor functioning in a sample of infected and uninfected children born to HIV-infected mothers. It is unique in that it examines computed tomography (CT) to determine whether the structural brain changes observed in children with HIV-infection are associated with functional deficits.
Methods
The participants were 50 children followed through the HIV/AIDS Program at the Hospital for Sick Children in Toronto. Twenty-five children had documented HIV
